he complained of hoarseness for six months. Indirect laryngeal examination showed a smooth swelling of the left ventricular band. Both cords moved well. Wassermann reaction was negative. Radiological examination of chest and examination of sputum showed no evidence of tuberculosis. The nose showed chronic ethmoiditis and the antra were dark on transillumination. No glands felt in neck. Bilateral ethmoidectomy and double antrostomy performed and biopsy of the swollen ventricular band. The section showed no evidence of malignancy. The biopsy was repeated in September 1932 with same result. The swelliDg has slowly increased and in December 1933 a radiological examination of larynx showed a density in the situation of the swelling. At the same time marked irregularity of the anterior surfaces of the fifth and sixth cervical vertebral bodies was noted.
Di8cUs8i0n.-HERBERT TILLEY said that the growth was a remarkable tumour with a smooth potato-like surface, extending below the level of the cord. It should be examined through the direct tube, and probed so as to ascertain whether it was cartilage or growth. It did not affect the action of the vocal cord, and he suggested that it was either a fibroma or an enchondroma.
HAROLD BARWELL said that the point was whether the curious X-ray picture of the vertebral column had any connection with the laryngeal condition. It was a good principle not to diagnose two separate diseases at once; if the vertebral disease was tuberculous or syphilitic, probably the disease of the larynx was of the same nature.
J. F. SIMPSON (in reply) said he did not propose to do anything to his patient, who was able to carry on his work. If the growth now proved to be malignant after two years, it was too late to do very much for him.
Keratosis Pharyngis following removal of Tonsils.-CHARLEs BENEY.
In August 1933 this patient, aged 24, had tonsillectomy performed on account of chronic sepsis, but no other pathological condition of the pharynx was noted before operation. Four weeks later the patient still complained of a slight sore throat on swallowing. White spots were seen at the base of the tongue and on the lymphoid tissue of the pharynx. This condition did not respond to local or general treatment. A recent pathological report by Dr. R. S. Ralph shows the condition to be keratosis.
HERBERT TILLEY said he did not think that the removal of the tonsil had had anything to do with the development of this condition. Years ago he himself had suffered from pharyngo-keratosis, although otherwise he was in perfect health. The condition caused a tickling in the throat, which produced violent attacks of spasmodic cough. This patient had white spots near the orifice of the left Eustachian tube and in the right pyriform fossa. He had not seen such deposits in the trachea, though he thought a case had been described by Chevalier Jackson. He himself had once removed a tonsil because it was so crowded with these keratinous growths as to produce much soreness. No treatment seemed to influence them, they appeared without apparent cause, and disappeared in due course with or without any treatment.
